_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQSR[YIK‘ o

APPLICATION SR ‘*w\ FLORIDA DEFPARTMENT OF STATE 1\.U
FOR 14 Sandra B. Mortham { !‘L iy
Secretary of State o
REINSTATEMENT ~DIVISION OF COHPOHATIONS
. it it 5[ : 1 A0
98 APR 16 MM 3:25
DOCUMENT # P94000090495
1. Comoration Namo SECNRE i;ﬁ[:{\;’ GF lOOT'étD[
\
RIDGE. PLUMBING, INC. TALLAHASSEE, ¥
Principgl Place of Business T - 'Mailihrgil\ddr'éﬁ"“ T
130 OTTER TRAL 130 OTTER TRAIL
SEBRING FL 33872 SEBRING FL 33872
Us us
I above addresses ate ind (Vmcl Heaey way, e hioogh ineot e antnalion and enler coneclion balow. . o
2 Now l‘mm[nlOfli(c A[! licos, If f‘\;ijm( Al a3 Now f\ g Oflice Address, I Appl\(,dhl( 4. Date Incorporatad or Qualified ]
To Do Business in Florida
[Sule, Apt #.eic Suile, Apt. #. gt T T T T 12/12/1994
5. FEI Number Apphed For
Gily & State T o TGityastae T 650542194 ot App,,cam;,“”
i S N S 6. P e
Zip Country 7 Country J CERTIFICATE OF STATUS DESIRED [} AAAsm st
7. Names and Streél Addreséééggacl1 Olr;ur anci."orrlr)lirruc;cilir V(Frluc;ri;a nonprom CO(pOI’BlICI;’I;AmUS! list at least 3 direclors)
‘Nama of Otticors Stroet Address of Each
Titta(s) andgfor Dirgclors Oflicer and/or Direclor City / State / Zip
1 2 T A {{3o NOT Use Post Oflice Box Numbers) 4
D MEASNER, KATHLEEN 130 OTTER TRAIL SEBRING FL

M7, e
-04¢1 /93 --01021 =01

REINGTATEMENT 77 2

o) 77

4 4o

CR2ED4D (8/97)

8. Mame and Anf.-ldress of Curfan! Heﬁlstqrqd Aﬁl}:{i t . 9. Name and Address of New Registerod Agent
e e O A S U Nars J—
STATLEH’ PHILIP W Street Address (P.0. Box Numbey is Nol Acceplabla)
3200 U.S. 27 SOUTH
'm Sulta, Api. 4, Etc.
SEBRING FL 33870 iy i’.l. aﬁ 57 Cote

10. 1, being appointed the aqiglerad agont gf thgsibove named corporation, am familiar with and accept ihe obligations of Seclion 607.0508, F.S.
Date _ ... //’/,,7/55)

Signature of
Registorod Ago .
FiF 515 H HI [1 .r\(':i NI MUs? 5\(1N

11, This corporatlon owes or has pald the current year ' (Ses olher sids for Information
Intangible Personal Property tax due June 30. Yes No [] on Inangible tax.

12. 1 cgrily that 1 am an oflicer or director or tho receivor or trustee empowered to execute this application as providod for in chapter 607 or 617, F.5. I further certify that when fifing

this relnstatement application, the reason for dissofution has been eliminated, the corporate nameé satisfies the requirements of section 607.0401 or 817.0401, F.S_, that all fees

owad by tho corporalion havo boon pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.5. The lniormahon Indlcated

on this application ts true an

courate, and\n?»gn lure shall have the sama logal eflect as if made under cath.

SIGNATURE: / ﬁ%@ /Lflsz/éé A f CB? [QL{ ‘Mq{l«)‘/g

EANDIYIED OR PIANTED NAME OF SIGNING OFFICER OR DIRE C'IOR Date [delsmc Phone #




